Background: The Stopp-Start (Version 2) criteria1 are a useful aid to the identification of Potentially Inappropriate Prescriptions (PIPs) and of Potential Prescribing Omissions (PPOs). Reports that they are cumbersome and time-consuming to apply in daily practice had been predicted in the original publication. We aimed to establish the number of criteria that were not met during the application of the STOPP-START tool with a view to improving its applicability.
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Methods: An observational study of the application of the STOPP-START criteria. A sample (n = 75, mean age 80, 64% male) were selected across three facilities and the STOPP-START criteria applied. PIPs and PPOs were logged on an EXCEL worksheet. Time taken to apply the criteria to a specific cohort (n = 20) was estimated by checking time on entering the ward and again when leaving the ward at one facility. Results: Overall 1.9% (118/6075) of STOPP criteria were met (where 6075 is the product of sample size and number of STOPP criteria). No PIPs were identified with reference to 54 of 81 (67%) STOPP Criteria. 2.2% (56/2550) of START criteria were met. No PPOs were identified with reference to 13 of 34 (38%) START criteria. 3 STOPP and 3 START criteria accounted for 49% and 46% of identified PIPs and PPOs respectively. The median time taken to complete medicines review was 21 minutes. Conclusion: We found a low incidence of PIPs and of PPOs. A low number of criteria accounted for almost 50% of potential prescribing issues while a sizeable number of criteria were not utilised. Modification should encompass a rationalisation of the currently published criteria with consideration of the data described above. iii13
